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REDACTED - FOR PUBLIC INSPECTION

VIA HAND DELIVERY AND ECFS

Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
445 12th Street, S.W.
Washington, DC 20554

RE: Form 481 - Carrier Annual Reporting Data Collection, 2013
WC Dockets No. 10-90 and 11-42

Dear Ms. Dortch:

Pursuant to sections 54.313(i) and 54,422(c) of the Commission's Rules l and the

Commission's Public Notice in this proceeding,2 MoKan Dial, Inc. ("the Company") hereby

submits a copy of its "FCC Form 481 - Carrier Annual Reporting Data Collection Form" for

Study Area Code 421807 (Missouri) which was timely filed with the Universal Service

Administrative Company and the appropriate state commission on or before October 15, 2013.

The Company seeks confidential treatment under the Protective Order adopted by the

Commission in this proceeding for the financial information included in its report pursuant to

1 47 CFR §§54.313 and 54.422.
2 Wireline Competition Bureau Announces Filing Deadline ofOctober 15, 2013 for Eligible Telecommunications
Carriers to File High-Cost and Low-Income Annual Reports, PUBLIC NOTICE, WC Dockets No. 10-90 and 11-42,
DA 13-1707, released August 6, 2013.



§54.313(f)(2).J Confidential treatment of this information is appropriate on the grounds that it is

commercially sensitive information that is not normally released to the public. In accordance

with the Protective Order, the Company is submitting two redacted copies and one stamped

confidential copy via hand delivery to the Secretary's Office, and two stamped confidential

copies via hand delivery to Charles Tyler, Telecommunications Access Policy Division, Wireline

Competition Bureau, Federal Communications Commission, 445 12th Street, S.W., Room 5

A452, Washington, D.C. 20554. The Company is also submitting a redacted copy via the

Electronic Comment Filing System, as directed by the Public Notice.

Due to temporary closure of the Commission's filing window, mail room, and electronic

filing systems beginning October I, 2013, this filing is being submitted on the business day

following the day ofretum to normal operations in accordance with the Commission's Public

Notice on filing procedures in the event ofa lapse in funding 4 If you have any questions, please

do not hesitate to contact the undersigned counsel.

Filed:

3 In the Matter a/Connect America Fund, et 01., PROTECTIVE ORDER, WC Docket No. 10-90, et a!., DA 12
1857, released November 16, 2013.
4 Procedures/or Filings in the Event 0/a Lapse in Funding, PUBLIC NOTICE, released October 1,2013.
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REDACTED - FOR PUBLIC INSPECTION

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name: Person USAC should contact
with questions aboutthis data

421807

MOKAN DIAL INC-MO

2014

Deborah Nobles

<035> Contact Telephone Number: 904-688-0029

Number of the person identified in data line <030>

<039> Contact Email Address:dnobles@townes.net
Email of the person identified in data line <030>

<100> Service Quality Improvement Reporting (complete attaclled worksheet)

(check box when complete),( I~'~

<200>
<210>

Outage Reporting (VOicre:)::::;~JIL ,f 11<-- check box if no outages to report

(complete attached worksheet)

<300>

<310>

<320>

<330>

Unfulfilled Service Requests (voice)
Detail on Attempts (voice)

Unfulfilled Service Requests (broadband)

Detail on Attempts (broadband)

I
::::~:::::~! (attach descriptive document)

I
__________...J! (attach descriptive document)

<400>

<410>

<420>

<430>

<440>

<450>

Number of Complaints per 1,000 customers (voice)

Fixed Ir-O-.O-------
Mobile .

Number of Complaints per 1,000 customers (broadband)

Fixed 11- _
Mobile

III ,(

<500> Service Quality Standards & Consumer Protection Rules Compliance

<510> 14211107,no51o I
<600> Functionality in Emergency Situations

<610> 1421807""'610 I
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates

O
. 0-.

<900> Tribal Land Offerings (YIN)? __ .
<1000> Voice Services Rate Comparability

<1010> I I
<1100> Terrestrial Backhaul {YIN}? @ 0
<1110>

<1200> Terms and Condition for Lifeline Customers

(check to Indicate certification)

(attached descriptive document)

(check to Indicate certification)

(ottached descriptive document)

(camplete attached worksheet)

(complete attached worksheet)

(camplete attached worksheet)

(Iiye._ camplete attached worksheet)

(check to indicate certification)

("tt"ch descriptive document)

(if not, check to indicate certification)

(camplete "ttrJched w<1fksheet)

(complete attaelled worksheet)

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-ai-Return Carriers affiliated with Price Cap Local Exchange Carriers
(check to Indicate certification)

(complete attached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

(check to indicate certiJicatl",,)

(complete attached workshee!)

10/11/2013



REDACTED - FOR PUBLIC INSPECTION

<010> Study Area Code
42;.807

<015>

<020>

<030>

<035>

<039>

Study Area Name MOKAN DIAL me-MO

Program Year 20H

Contact Name - Person USAC should contact regarding this data Debcrah Nobles

Contact Telephone Number ~ Number of person identified in data line <030> 90"~688~0029

Contact Email Address - Email Address of person identified in data line <030> dnobles@townes.net

<110>

<111>

Has your company received its ETC certification from the FCC?

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5

year plan" filed with the FCC?

(yes / no )

(yes / no )

00
00

If your answer to Line <111> is yes, then you are required to file a progress

report, on line <112> delineating the status of your company's existing §

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of

voice telephony service.

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1}. If your company is a

CETC which only receives frozen support, your progress report is only

required to address voice telephony service.

Name of Attached Document (.pdf)

Please check these boxes below to confirm that the attached PDF, on line

112, contains a progress report on its five-year service quality improvement

plan pursuant to § 54.202(a). The information shall be submitted atthe wire

center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets

<114> Report how much universal service (USF) support was received

<115> How (USF) was used to improve service quality

<116> How (USF)was used to improve service coverage

<117> How (USF) was used to improve service capacity

<118> Provide an explanation of network improvement targets not met
in the prior calendar year.

I I
r l
0

I
J
I

10/11/2013



REDACTED - FOR PUBLIC INSPECTION

<010> Study Area Code
421807

<015> Study Area Name MOKAR DIAL INC-MO

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Deborah Nobles

<035> Contact Telephone Number - Number of person identified in data line <030> 904-688 - 0029

<039> Contact Email Address - Email Addressofpersonidentifi'edin data line <030> dnobles®townes.net

<h><'><I>"><d><c2><01><b4><b3><b2><bi>q>'"' ._~-

~~~- --~-
~~,r ~~-- 'u~_ '"' '"' ''- '0' ~'"

NORS Did This Outage

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple

Number Date Time Date TIme Customers Affected Total Number of Affected Description {Check Study Areas Service Outage Preventative

Customers (Yes / No) all that apply) (Yes / No) Resolution Procedures

.ll.

,~~ ~"~~''-

VV. I ,,,,, ,<::",. --

<220>

10f11!2013



REDACTED - FOR PUBLIC INSPECTION

<010>

<015>

<020>

<030>

<035>

<039>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

Contact Telephor1~Number - Number of person identified in data line <030>

Contact Email Address - Email Address of person identified in data line <030>

421807

MOleAN DIAL :NC-MO

2014

Deborah Nobles

904-688-0029

dnobles@townes.net

<701> Residential Local Service Charge Effective Date

<702.> Single State-wide Residential Local Service Charge I
'MOB

I

<703>

Residential Local Mandatory Extended Area
State Exchange ([LEe) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge Total per line Rates and Fee

-- See allached worksheet
--

10/1112013



REDACTED - FOR PUBLIC INSPECTION

<010>

<015>

<020>

<030>

Study Area Code

Study Area Name

Program Year

COl1tact Name - Person U5AC should contact regarding this data

421807

MOKAK DIAL INC-MO

2014

Debm::ah Nobles

<035>

<039>

Contact Telephone Number - Number of person identified in data line <030>

COl1tact Email Address - Ema·11 Address of person "Idenflfied in data line <030>

90,,-666-0029

dnobl"g@townes.net

<711>

Broadband Service - Usage Allowance

State Regulated Download Speed Broadb<lnd Service- Usage Allowance Action Taken When

State Exchange ((LEe) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Reached {select}

-- SeEo! attached
"'ML .h=d __

10f11/2013



REDACTED - FOR PUBLIC INSPECTION

<010>

<015>

Study Area Code

Study Area Name

421807

MOKA."T DIAL INC-MO

<020>

<030>

<035>

<039>

Program Year 2014

Contact Name - Person USAC should contact regarding this data Deborah Nobles

Contact Telephone Number ~t.Jumberof person identified in data line <030> 904-688-0029

Contact Email Address - Email Address of person identified in data line <030> dzwhles@townes net

<810>

<811>

<812>

Reporting Carrier

Holding Company

Operating Company

HoKan Dial I:lc-MO

Townes ':'alecommunicat:ions, 1r.o.

MoKan Dial, Inc,

Affiliates

<813> -~mHfH!lllw@~~g!lmlHilllrllm! Ili1lii

SAC Doing Business As Company or Brand Designation

V~~ ,~avllvU VVUI r\.9IlCCL ....-

10f1112013



REDACTED - FOR PUBLIC INSPECTION

<010>
<015>

<020>

<030>
<035>
<039>

<910>

<920>

<921>

<922>

<923>

<924>

<925>

<926>

<927>

<928>

<929>

Study Area Code 42la07

Study Area Name MOKA.>< DIAL me-MO

Program Year 2014

Contact Name - Person USAC should contact regarding this data Deborah Nobles

Contact Telephone Number - Number of person identified in data line <030> 904-6B8-0029

Contact Email Address - Email Addressofpersonidentifiedindataline<030>dnobles@towues.net

Tribal Land(s) on which ETC Serves

Tribal Government Engagement Obligation

Name of Attached Document (.pdf)

If your company serves Tribal lands, please select (Yes,No, NA) for

each these boxes to confirm the status described on the attached
PDF, on line 920, demonstrates coordination with the Tribal
government pursuant to § 54.313(a)(9} includes:

Select

(yes/No,

NA)

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with land Use permitting requirements

Compliance with Facilities S"lting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and licensing requirements.

10/11/2013



REDACTED - FOR PUBLIC INSPECTION

:(~flJn) No:,T,
1:f1jHlllilm,,!jj 'i!1i,i;!,r;
llal~!~olk
"i'llijllil[li'\'i[lli',1!ri;!'iL.J!il!)li:1

<010>

<015>

<020>

<030>

<035>

<039>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Email Address of person identified in data line <030>

421807

MOKk'if DIAL INC-MO

2014

Deborah Nobles

904-088-0029

dnobles@towneg.net

<1120>

<1130>

Please check this box to confirm no terrestrial backhaul

options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers

broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)

D

D

1011112013



REDACTED - FOR PUBLIC INSPECTION

<010>
<015>

<020>

<030>

<035>

<039>

Study Area Code

Study Area Name

Program Year
Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address ~ Email Address of person identified in data line <030>

421807

MOKAN DIAL INC-MO

2014

DebDrah Nobles

904-6B8~0029

dnobles@tcwnes,net

<1210> Terms & Conditions of Voice Telephony lifeline Plans

<1220> Link to Public Website

421807'l\0:1210

Name of attached document (.pdf)

HTIP _

<1221>

<1222>

"Please check these boxes below to confirm that the attached PDF,

on line I2iO, or the website listed, on line 1220,

contains the required information pursuant to §

54.422(a)(2) annual reporting for ETCs receiving low-income

support, carriers must annually report:

Information describing the terms and conditions of any voice m
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes prOVided as part of the plan, rn
<1223> Additional charges for tal! caUs, and rates for each such plan. 11::zJ1

10f11/2013



REDACTED - FOR PUBLIC INSPECTION

;HI:V~i:;Di6\~iti!rrii~~t~tld~jjj:IIHit'jjllmIH!)Jlliil'liiiij~i!i1iilif
"''''''';'';'''WliiJ!Hii1HI'll1~(i!'I:lii In! iill1ili!l:i!lili,li ililli II)I:'!

h Wi,I!!)! "Iil 'I i'-'! 1') Ifl!l! !id'I'! I;;"I'~ :,- hlil:
;";'IHh!J:1h':h:~I!'i I:H';:U'ii iL ,iJi!:IIIII',Mif;I,I', Ii'; 'Ii;

Iw~t iP ce:lTa r~-,---Qge:

<010>

<015>

<OZO>
<030>

<035>

<039>

Study Area Code 421307

Study Area Name MOKAN DIAL INC-MO

Program Year 2014

Contact Name - Person USAC should contact regarding this data Deborah Nobles

Contact Telephone Number - Number of person identified in data line <030> 904-688-0029
Contact Email Address - Emall Address of person identified in data line <030> dnobles@townes net

lllillllllUll'ml1llllillilllli:!IillTIlIs:mmmrrmlJITlJ1IT!Ill1lJi1TIimrmnmJ!lJJJJ!t1illlliliJJIllillTI;fmUJJJlLl<I!1".l!lll,U,,jIl,I,lillliin,rnnmlllllllJlllllllllllUllWHlI1'lli!ililTIIlJIlllllillJIi,,i""ihl,tii"n,l!llllmW,llIWtrllll1l!1llill1l1lll!lI!IllillllIllllIllIJffiJlIIlllIlmmfllITlmnrnmTIlJJlltmUUnUlUJlIlllllllllliJillJIlilllllllilhililiiilldmii
CHECK the boxes below to note compliance as a recipient of Incremental Connect America phase [support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II

support as set forth in 47 CFR § 54.313(bj,{c),(dj,(e) the information reported on this form and in the documents attached below is accurate,

<2010>

<2011>

<2012.>

<2013>

<2014>
<2015>

<2016>

<2017>

<2018>
<2019>

<2020>

<202.1>

Incremental Connect America Phase I reporting
2nd Year Certification {47 CFR § 54.313(b)(1J}

3rd Year Certification {47 CFR § 54.313(b)(2J}

Price Cap Carrier Receiving Frozen 5upport Certification {47 CFR § ~4.31Z(aJ}

2013 Frozen Support Certification

2014 Frozen Support Certification

201S Frozen Support Certification

2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(dJ}

Certification Support Used to Build Broadband

Connect America Phase 11 Reporting {47 CFR § 54.313(ej}

3rd year Broadband Service Certification
5th year Broadband Servke Cerflflcation

interim Progress Certification

Please check the box to confirm that the attached PDF, on line 2021,

contains the required information pursuant to § 54.313 (e)(3)(ii), as a recipient

of CAF Phase II support shall provide the number, names, and addresses of

community anchor institutions to which began providing access to broadband

service in the preceding calendar year,
Interim Progress Community Anchor Institutions Name of Attached Document listing Required Information

10f1112013

El

~
o

~



REDACTED - FOR PUBLIC INSPECTION

421807
<010>

<015>

~
<030>

~
<039>

Study Area Code

Study Area Name MOKAN DIAL INC-110

Prog",m Year 2014

Contact Name - Person USACshould contact regarding this data Deborah Nobles
Contact Telephone Number- Number of person identified In data line <030> 904 -68 8-0029

Contact Email Address - Email Address of person identified in data line <030> dnDbles@tD",,:,.es ne.!;.

lilllllmlliJlIWIIJ11UJlllillllilliillIill!IJ,Ilill'I!IIH1UnUiUlillJllilllllJlilllllJllUmnIJIIH11111Williilii11.tillli1llll1l:mmUJHI.!illlh;\lilhillUl!illillIlli:!.J.!ffilli!JiUllllHtlIIIIJ11UnUmUlllillllillllilfIllilIIlIUlIlUIHllUlliHlUlllJillJlmillilllliUJ:HWl1Jliillillll!illiHlU,illlliJ1illJillIllilij.HlJJIIE

CHECK the bOKes below 10 nole compliance on its five year service quality plan (pursuant to 47 CFR § 54.2021a)) ~nd, for privately held carriers, enSl1ring compllante with the financial reporting requirements set forth in 47
CFR § 54.313(f){Z}. I further certify that the information reported on this form and in the documents attached lIelow is accurate.

Progress Report on 5 year Plan

(3010) Milestone Certification {47 CFR § 54.313(f)(1)(ij}

Please check this box to confirm that the attached PDF, on line 3012,
Name of Attached Document listing ReqUired Information

LJ
contains the required information pursuant to § 54.313 (f)(l)(ii),.s a

(3011) recipient of CAF Phase II support shali provide the numller, names, and

addresses of oommunity anchor instotutionsto which lIegan providing
.ocessto lIroadlland service in the preceding calendar year.

m(Ye./No)

o

[l:lJ(Yes/Nol

DIYes/No)

o
ID

m
IZl
[2J

o
B

Name of Attached Document Usting ReqUired information

Name of Atbched Document Listing Required Information

Either a copy of their audited financial'btement; or (2.) a financial report
In a format comparallie to RUS Operating Report forTelecommunication.
PDF of Balance Sheet, Income Statement and Statement of Cash Flows

Management letter issued by the Independent certified public accountant
that performed the company's financial audit.

If the response is no on line 3018, please check the boxes below
to confirm your submission, on line 302.6 pursuantto § 54.313(f)(2),
contains:
Copy oftheirfinandai statement which has been subject to review by.n

independent certified public accountant; or 2) a finandal report in a
format comparable to RUS Operating ReportforTelecommunicatlons
Borrowers,
Underiying Information subjected to a review by an independent certified
pubiic accountant

Underlying information subjected to an officer certmcation.

PDF of Balance Sheet, Income Statement and Statement of Cash ·Flows

PDF of Balance Sheet, Income Statement and St.rtement of Cash Flows

tfthe response Is yes on line 3014, attach your company's RUS annual
report and all required documentation

If the re.ponse is no on line 3014, Is your company aUdited?

if the response Is yes on ilne 3018, plea.e check the boxes below to
confirm your submlss·,on, on line 302.6 pursuant to § 54.313(f){2), contains

(302.1)

(30B)

(3020)

(3017)

(3018)

(3015)

(3022)

(3023)

(302.4)

(3025)

(3016)

(3012) Communrty Anchor Institutions {47 CFR § S4.313(f)(1)(lij}

(3013) Is your oompany a Privately Heid ROR Carrier {47 CFR § 54.313(f)(2.)}
(3014) If yes, does your company file the RUS annual report

Please check these boxes to confirm that the attached PDf, on line 3017,
contains the required information pursuant to § 54.313(f){2) compUance
requires:
Electronic copy ofthelr annual RUS reports (Operating Reportfor
Telecommunications Borrowers)

(3026) Att.ch the worksheet listing reqUired information Name of Att.ched Document Usting Required information 421B07mo3026

10/11/2013



REDACTED - FOR PUBLIC INSPECTION

<010> Study Area Code

<015> Study Area Name

<020> Program Year

MORAN DIAL INC MO

2014

<030> Contact Name Person USAC should contact regarding this data Deborah Nobles

<035> Contact Telephone Number - Number of person identified in data line <030> 904-688-0029

<039> Contact Emall Address - Email Address of person identified in data line <030> dnobles@townes net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that I am an officer afthe reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments [s accurate.

Name of Reporting Carrier: MOKAN DIAL INC-MO

Signature of Authorized Officer:
CERTIFIED ONLINE

Date 10/11/2013

Printed name of Authorized Officer:
Deborah Nobles

Title or position of Authorized Officer: Vice President of Regulatory Affairs

elephone number of Authorized Officer: 904-688-0029

Study Area Code of Reporting Carrier: 421807 Filing Due Date for this form: 10/15/2013

Persons Willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 USc. §§SOZ, 503(b), or fine or ImprIsonment
under Title 18 oftne United States Code, 18 U.S.c. § 1001.

10/11/2013



REDACTED - FOR PUBLIC INSPECTION

<010> Study Area Code

<015> Study Area Name

<020> Program Year

421807

MOKAN DIAL INC-MO

2014

<030> Contact Name - Person USAC should contact regarding this data Deborah Nobles

<035> Contact Telephone Number- Number of person Identified in data line <030> 904-688-0029

<039> Contact Email Address _Email Addressofpersonidentifiedindataline<030>dnobles@townes.net

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports forCAF or 1I Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. I
also oertify that [am an officer of the reporting camer; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent;

Name of Reporting Carrier:

Signature of Authorized Officer; Date;

Printed name of Authorized Officer;

Title or position of Authorized Officer;

Telephone number of Authorized Officer;

Study Area Code of Reporting Carrier; Filing Due Date for this form:

Per<on< Willfully making fal<e <tatement< on tIll< form can be puni<hed by fine or forfeiture under the Communicotions Actof 1934, 47 usc. §§ 502, S03(b), or flne or lmprl<onment
under Title 18 of the United Stote, Code, 18 U.S,C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or 1I Recipients on Behalf of Reporting Carrier

i, oS agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent; Date:

Printed name of Authorized Agent or Employee of Agent;

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent;

Study Area Code of Reporting Carrier: Fillng Due Date for Ihis form:

Persons willfully making false statements on this form can be punished by fine or forfellure under the Communications Act of 1934, 47 U.S.c. §§ 502, S03(b), or fine or hnprioonment under Title
18 of the United Slates Code, 18 U.S.c. § 1001.

10f11/2013



REDACTED - FOR PUBLIC INSPECTION

Attachments

10/11f2013



Carrier Name:
Carrier SPIN:
Carrier SAC:
Operating State:

Line 510:

REDACTED - FOR PUBLIC INSPECTION

MoKan Dial, Inc. - Missouri
143002299
421807
Missouri

Service Quality Standards and Consumer Protection Rules Compliance

MoKan Dial, Inc. ("MoKan" or "the Company") complies with the following rules in the
Missouri Code of State Regulations ("CSR"):

4 CSR 240-32.070
4 CSR 240-32.080

Quality of Service
Service Objectives and Surveillance Levels

MoKan complies with the following federal consumer protection rules and regulations:

FCC 47 C.F.R. §§64.2001-64.20 II - Customer Proprietary Network Information ("CPN1")
FTC 16 C.F.R. §68J.2 - Identity Theft Red Flags and Address Discrepancies Under the Fair and

Accurate Credit Transactions Act of 2003
All customer protection and disclosures established by the Fair Credit Reporting Act (15 U.S.C.
§§1681, et seq.) and the Truth in Lending Act (15 U.S.C. §§1601, et seq.)

The Company has a CPNI Policy Manual detailing and enforcing the requirements of the federal
CPNI rules. Each year, the CPNI Compliance Officer (1) communicates with the Company's
attorneys and/or consultants regarding CPNI responsibilities, requirements and restrictions; (2)
supervises the training of Company employees and agents who use or have access to CPNI; (3)
supervises the use, disclosure, distribution or access to the Company's CPNI by independent
contractors and joint venture partners; (4) maintains records regarding the use of CPNI in
marketing campaigns; and (5) receives, reviews and resolves questions or issues regarding use,
disclosure, distrihution or provision of access to CPNI. The CPNI Compliance Officer certifies
compliance annually with the FCC by March 1.

The Company has an Identity Theft Prevcntion Program ("the Program") that was approved by
the Board of Directors in September 2008. The Board appointed Red Flag Coordinator is
responsible for updating the Program as necessary; the day-today supervision of the Program;
training Company employees regarding their responsibilities with respect to the Program; and
responding to employee questions and concerns regarding identity theft or the Program. The
Red Flag Coordinator is required to annually prepare an Identity Theft Prevention Program
Compliance Report for the Board's approval by October 1. The Identity Theft Prevention
Program Compliance Report evaluates the effectiveness of the Program; the nature and extent of
the Company's service provider arrangements and their impact on the effectiveness of the
Program; reports any significant incidents involving identity theft and the Company's response
to such incidents; and provides recommendations to the Board for periodic reviews of the
Program and the adoption of material changes and other revisions, modifications and updates to
the Program.
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MoKan Dial, Inc. - Missouri
143002299
421807
Missouri

Functionality in Emergency Situations

MoKan Dial, Inc. ("MoKan" or "the Company") has an Emergency Operations Plan ("EOP" or

"the Plan") that addresses the requirements for continuity of service and systematic restoration of

service after loss of service due to an emergency. The EOP is administered and maintained by a
member of senior management of the parent company, Townes Telecommunications, Inc., and is
reviewed annually to ensure that each applicable section is accurate and any changes or updates

to the Plan are made on a timely basis.

An Emergency Director has been authorized to implement the provisions of the EOP. The
Emergency Director conducts training with employees and is responsible for ensuring that all

new employees are provided a 30 minute overview ofthe Plan as part of their orientation.
Specific supervisory personnel receive additional intense instructions regarding special areas of

the Plan.

The Plan established an Emergency Committee made up of senior management and key

company personnel, who upon notification by the Emergency Director that a potential

emergency exists, convene to deelare an emergency, notify affected parties and assume control
of restoration of service efforts.

An emergency control center is established at the Company's business office, which is equipped

with a back-up power generator and a wireless telephone set. Depending upon the severity and

type of emergency and the safety of the emergency location, a control center may be established

at the site of the event.

In case of power outages, batteries in the central office will last on average from 4-8 hours

depending on how many lines (AMP load) are served at that particular location. The stand-by
generator has 24 hour diesel capacity and small generators are available to be put on smaller

concentrators ifpower is lost. The small generators have to be refueled every few hours.
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<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

421B07

MO!G\N DIAL INC-MO

2014

Deborah Nobles

<035>

<039>

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Email Address of person identified in data line <030>

904-688-0029

dnobles@townes.net

<810> Reporting Carrier

<811> Holding Company

<812> Operating Company

MoKan Dial Inc-KO

Townes Telecommunications, Inc.

MoKan Dial, Inc.

<813> mHin!Hil!ITmm~mITmmm[mmHm)!lmljmmmlJmmITIffiffi~al~~!!lIJIlIIi];I, ,II ,
;Ii.jl

Affiliates SAC Doing Business As. Company or Brand Designation

Choctaw Telephone Company 421893 N/A
Electra Telephone Company 442069 N/A
Haxtun Telephone Company 462190 N/A
MoKan Dial, Inc. - KS 4l1B07 N/A
MoKan Dial, Inc. - MO 421807 N/A
Northeast Florida Telephone Company 2D335 d/b/a NEFCOM
Pvmatuninq Independent Telephone Company 170200 N/A
Tatum Telephone Comnanv 442130 N/A
Walnut Hill Telephone Company 401729 N/A

10/11/2013
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MoKan Dial, Inc. - Missonri
143002299
421807
Missonri

Terms and Conditions for Lifeline Program Customers

MoKan Dial, Inc. ("MoKan" or "the Company") complies with the FCC CFR 47 §§54.4,
Universal Service Support for Low-Income Customers and the Missonri 4 CSR 240-31.050,
Eligibility for Funding- Low-Income Customers and Disabled Customers. Lifeline is a non
transferable retail service offering for which qualifYing low-income consumers receive a $9.25
federal discount and a $3.50 state discount on flat rated basic local telephone service, whether it
is pnrchased on a stand-alone basis or as part ofa bundled service that includes voice and data
services and optional calling featnres. Lifeline customers are charged a separate charge for toll
calls, but are provided Toll Blocking free of charge if they elect to subscribe to the service. The
Lifeline supported services are as shown below:

MoKan
Missouri

Residence Access Line 14.00
Federal SLC 6.50
Total Monthly Rate 20.50

Lifeline Discounts to Total Monthly Rate:

Federal Flat Rate Lifeline Support (9.25) FCC 497; Lifeline Worksheet

State Lifeline Support (3.50) Applicationfor Support - MUSF

Total Lifeline Service Monthly Rate (12.75)

Net Monthly Local Service for Lifeline Customer 7.75

Additional Services:
Toll Blocking is free to Lifeline customers who subscribe to this service.

The Company is required to include the Lifeline Service Program in their Local Exchange Tariff.
The rates for basic local residential service are also contained in the Local Exchange Tariff and
the rates for the federal SLC are included in the NECA Tariff No. 5. Changes to any of these
rates must be approved by the appropriate regulatory agency.



i·"~-·~-

i
~,c

+---l ..
" . --,

REDACTED - FOR PUBLIC INSPECTION

~~~~;~~h:~_~i_~~~~~~~~~~~i~~It'-HeldRate of_~tl)tll,~~r_i.e!~ __. ~- -- - - ;~~t~:\~~~t;30ii,;oo~.09~"C==::~~==..~..=
1='::Cd~..A:_~_~ cod-'~_-__."',-.~-:~~-.--".__- .~...•••. -=!=~ .. _~-[_. ~~;K~V~~~¥.. -

<015,." Study Area'N;m~-- ----,-_... -- -- -~~

<020> ilrograrll Y~r ,,'
~o~ cor;tact·N·a;n-e:Pers.~Il,USAC5h_~l!ld -contilst regart!i~g t~ d~~ ~_~_~
<0.35> Contdct Telephone NU'mber -N<,lmb"r of persoo identlfled in _d~~ Ji~e:<0.30" , <035>
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Signature I I Date

ASSETS
CURRENT ASSETS

1. Casti<iild EqulvaleMs
2. I'Cash·RU5C6nstfurtlon Fund
3. Affili-at~s;

a~Telecom,ACCOunts Receivable
ib.Other AtcotJntsR~celvable

k. Notes Receivable
4. INon-Affiliates:

a_Telecom. Accounts ReCeivable.
tJ..OtherActourm ReceN-able

".Notes Receivable
5. Interest and Dividends Rccelvable
'6. iMaterial-Regulated

7. Matl.irial-Nonregulated
8. Prepayments

9. OtherCurrentASsets
10. Total Cl,lr~nt Assets {l,inrlJ9

NONCURRENT'ASSETS
ll. IInvestment in AfflliBt~d Companies

a.Rma! Development
b; NonruralDevelopn'lent

12. lather Investments
a. RUr,l1 Development

b. Ncnwra!,Developmeilt
13, INonregulated Invertments
14. lather Noncurrent Mset5

1S; Defer-ed Charges

16_ 'Jurisdictional Differences
17. Total NonwrrentAs,ets(11thru 16)

PLANT, PROPERTY, AND EQUIPMENT
18.' ITelecom, Plant·ln-5etvlce
19. Prop HeldiorFuWre Use

20. Pliltit Und-er'Cons'tr.lcWm
21. Pla'1t Ad)" Nonop. PiMlt & Goodwill
22. le~>Accumulaled'De.precJ,[ltlon

23, TNetPiantllBthru21less12

24. !iOTALASSETS 110+1.7+23

ART A: BALANcE SHEET
BALANCEENO

O~ PERIOO LlABILTlES AND STOCKHOLPERS' EQUITY
],i:innin;i%~IH:mlni CURRENT LIABILITIES

25. 'AccountsPayabhi
26. INotes Payable
27. Advance Bjll1ngsand Payments
28. Customer Deposits
29. ClJr'r'e.ntMat.l(T Debt

30. Currlint'Mat. LIT Debt-Rur. Dev.
31. Current Mat,-Capital Leases
32. :Income Ta~e$ A<ccrued

33. iOther Taxe$Atcrued
34. iOther Current Uab\lities
35-. ITot"ICurrl!nt liabilities (25- thru 34

ONG-TERM DEBT
36. Funded Debt-RUS Notes

31. Fund"d Debt-RTB Notes
38. Funded Oebt-FF6 Notes
39_ ~undecl Debt-Other
40. FUf)ded Debt-Rural Develop. Loan
41. Premlurn (Discount) on lIT Debt

42. Reacquired Debt
43. Obligations Under capital Lease
44. Adv. f'rom Affllfat~d COmpanies
45. Othr-r1.ong-ier'n'l Deb:
46: !Total LOIIg-Term Dl!bt (36 thru 45)

ITHER L1AB. & OfF; CREDITS
47.lalherLong'Term ll-abllltjes

48. Other DefHred Credits
-49. OtherJudsdlctional D,fferences
50: iTotal Other liabilities and Deferr~d Credits (47 t~ru 49)

QUITY
5L leap. Stock Out~tandlng & Subscribed

52~ !AddltiOr"lBI Pald-In-Capitlll
S3. iTrl:'~Sl,lry Stock
54. Membersh1p and Cap. Certificates
55. Other Capital
56. Patronage Capll;}i Cl'ediu
51, Retained Earnings or MargIns
58 Total Equity (51 thru 57)

59. ITDTALtiABILmE5 AND EQUITY (3-5+46+50+58)



PART S. STATEMENTS Of INCOME AND RETAINED MfliNGS OFI MARGiNS

ITEM
1. LOC3l Network Services RewrlIJes-
2. Network Ar;ces~ servi= Revenues
3, Long Distnnce NetWork S<''Vices-Rm/(mues

4. Carrier Billing Bnd Collection Revenues
5. Mt~t:ellaneoi!S Revenues
6: Ul1coHenlble R,j,vimtJes

], Net Opel1ltlog Rel/enues(l thru 5 le$s 6)

8. PI~ntspedf1c Oper:lltions Expense

9. Plant Nanspe";nc Operations hpetlse:(Exciud In£Depreclatlon .& Amortilation
10. Depre-~Iatl~m E>;pense

U. Amorti2atlon E>;pense
n. Customer Operations Expense

13. Corporate Operations bpense
14, Total Opdating EKptinses (3 thni 13)
15, Operating Income oiMargins [7Ies$ 14)
16, Other 0peratirig lncorne and Expensti
17, State and Local Taxes
18. feder:lllncomeTaxe$
19. Other Taxes
20. TotaIOperilting-Tilj(es(17"18H9)
11. NE:t Operatlrirr I"come or Mar~ins (15+16_2Q

2). Interest on Funded Debt
23, lnterest Expense - Clpltal Leases

.tOl0> 421807

<015:> M9.;K;'In Dial" Inc. - M;~soyr[

<020> 1Q14
,,030>" gebol'Ilb NoblM

-<035> 90.il-6Bg-0029

<039>" dnobles@townes.,nct

FCC FOrIT,481

OM!> Co"tml No. 3060-0'<86

July 2013
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14, Other Interest EXPlln,e

25. I\lIowance for FundslJsed burlflKConsttlJdi6n

26. Total Fixed Charge, (22+2-3+2.4-25)

27. Nonoperating Net Intpme

28. E>:traort!inaryltems

~9. Juri,dlctlomlIOiffere",ce,
3Q~ NOnfegu!.ted Net Income
31; Total Mt lricome 'Or margins (21+27+ZB+-2'H30·26j

,32_ notal Taxes Based o'llnWme

33. Retillned Eamings or Margin, Bl!glnning-of-Year
34. Ml;cellanlt'ous Credits Year-ttrOate
35. Olioldend, De,lan~d (Common)

36. Ol"idends Declared (Preferred)
37. Other D"biu YearAo-Oate
38. Tranders to Patronage Capital

39. Retained Eam1ngS or Marglns end-of-perlod [(31+-33+34H35+36":3.7+.'I811
40. l'atrot\aaeCaplul Beginning-ol-Year
41. Transfers I'll Patronage Capital
42, ?alronalte Caplt~1 Credit!: Retlr~d

43. ~trona&e Ca~lbJ li"nd-of,YQar{40+41-42)

44. Annual Debt Service Payments
45. (ash Ratio [(14+20·10-11)/7]
~eratingACO:l1.lal Ratio [(H+211+261I7i

47. TI~R [(U 26}/26J

48. OSCR 1(31 26..10·11)/441

cOlO:> -S1;udy Area COde

<015:>" StildyArea Narril1
c020~Ptogr.lmYe,,-r

<030> COlltact Nilme'- Person U$JIC sh{luld c'",tact regarding this data

<0)5> C;{)nlad Telephone Number· Numb",r of per,!J'n identifled,n datil line -:030;'

<039>" Contact Telephone fmail Address - Email Addre.;,; "f person ldel'ltlfied'indata Ilne ':t!30>

(300Sbl Op",ratlng Report/or Prlvately-Heldltate of Return Carrler~

Raran~1lSheet· Data C"Hel;tj{)n Form

Page2ol3



2. Net Income

3. Add: Depreciation

25. OtherLong-Termlnvestments

<010> 421807

<015> MoKim Dial. Inc•• Missouri

<020> 20111-
<030> Deborah Nqbles

<035> 904·688-0029

<039> dnob!es@townes.net

FCC Foml-481

OMB Control No. 3-060-0986

JulyZ013
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24. Net capItal Expen_dltures (Property; Plant&. Equipment}

26; Other Noncurrent Assets &Jurisdictiortal Differences

27. lOther (Expla In l 1::.:nnmiii'i1!t'ilWI!!U::UU\i!i!irHH4'Jrl!;jiil!ii'ijiiiinl:i!Hi1i!!ir!i:;1;~;lii ii!::'i';('·' iHH!!HiHiJ!htj1IHH!i!!J!! Hii:i!: :!ill;1'11,i
28; NetCashPtovlded/(Used) by Investing Activltles

21. Less: Patronage Capital Credits·Retlred
22. IOther{Explaln)

20. Less: Payment of Dividends

29. Net Increase!(Decrease;ln cash
30, Ending Cash

CASH FLOWS FROM INVESTING ACTIVlTlES
23, Net casn Provlded/{Usedlby F1nanclng Actillitres

CASH FLOWS FROM FINANCING ACTIVITIES

6. Decrease/(Inctease} In Accounts Receivable
Changes in Operatil'lg Assets and Li<ibiiities

1. BegInning Cash {Cash and Equivalentsp]us RUS Construction FuM)

CASH FLOWS FROM OPERATfNGACTlV1T1ES

7. Decrease/[Increase} In Materials and Inventory

PARTe STATEMENrsOF CASH FLOWS

4. Add: Amortization

5. ]Other(Explain}

Adjustmetihto,ReconclieNet Income to NetCash Provided by Operatlhg Activities

9. Decrease/Uncrease) in Other Current Assets

s. Decrease![lncrea.se) In Prepayments and-Deferred Charges

11. Increase!(Decrease)[n Other Current L!abilities

19. IncrP.<lse/(Decreasej in Capital Stock. Paid~in Capital, Membership,and Capital Certificates & Other'Capitai

18. lncreise!(Decrease) ihOther liabilities & Deferred Credits

14. Decrease/(lncrease)In Notes Receivable

17. Net Increase!(Decrease) in LongTerm Debt (Including Current Mat\.lritles)

15. Increase/{Decrease} in NotesFayable

13. NetCashPrcvided/(Used) by Operations

11. lncre;'lse/{Decreasenh Advance allllngs & Payments
10. Increase/(Decrease) ill Accounts Payable

16. lncrease{{Decrease) in Cust'Omer Deposits

<010> Study Area Code

<01S> Study Area Name

<020> Program Year

<030> Contact Name ~,Pei'son USAC should contact regarding this dat<l

<035> ContactT~lephoneNumber - Number of person Identified in data' line <030>

<039> Contact TeleplloneEmai! Address - Email Address of person identifiedJndata line <030>

(3005c)Operating RepOrt for Prlvately-Held Rate of R,eturn Carriers

Balan!=eSheet - Data ColtectionForm

Page'3of3
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The Board of Directors and Stockholders
MoKan Dial, Inc.
Louisburg, Kansas
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February 20, 2013


